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based on the creation and processing of dynamic point clouds taken from the posterior 23 surface of the pelvis and trunk. Nine healthy participants performed 3 trials of treadmill 24 locomotion when walking at self-selected speed (3.6-5.6 km/h), running at 70% (10.9-14.0 25 km/h) and 90% of maximal speed (14.0-18.0 km/h). Stride-by-stride linear and angular ROM 26 data were captured concurrently using the single depth-sensing camera running at 30Hz 27 (Kinect TM for Windows, Microsoft, USA) and a six-camera motion capture system at 100Hz and validation across a wider population are recommended.
Introduction

38
Biofeedback is an emerging tool in the management of injuries in at-risk groups. When a 39 biomechanical risk factor can be quantified and displayed to the participant it is possible to 40 address the underlying biomechanical problem (Crowell and Davis, 2011) . The quantification 41 of risk factor variables requires a prospective study in which measurements are made in 42 injury-free participants at baseline, thus allowing modelling to take place in the follow-up 43 period. The strength of such statistical models depends on the number of injury events 44 occurring in the follow-up period. Hence, large-scale baseline trials are a prerequisite even 45 when considering the more common musculoskeletal injuries (e.g. iliotibial band syndrome).
46
The pelvic and trunk regions form the proximal end of the lower kinetic chain and are 47 routinely assessed due to their reputed relationship with pelvic, spinal and lower limb 48 pathologies (Liebenson, 2004; Sahrmann, 2002; Herrington, 2011 
98
The six-camera system is a passive video based 3D motion capture system which was 99 calibrated prior to every session, following manufacturers' guidelines, to ensure image error 100 was below 0.18 mm.
101
In order to run both systems concurrently for the treadmill trials some compromises on the 102 quality of the angular data had to be made. Notably, a commonly accepted model for the 3- 
Results
141
All within subject correlations for the single-and six-camera systems are displayed in Table   142 1. Within subject correlations for the association between the single-and six-camera systems for the absolute linear and angular ROM for both systems are presented in Table 3 . 
Discussion
154
This study is based on the premise that kinematic data of the pelvis and trunk could 155 contribute to injury management and may facilitate gait retraining (e.g. Sharma et al., 2014; 156 Crowell and Davis, 2011). To do so, requires a prospective study which in turn requires a 157 system which is safe, rapid, easy-to-use and portable. The single-camera system described in 158 this study meets these requirements and the data it produces compares reasonably well with 159 the six-camera system for the degrees of freedoms tested. In addition, the absolute values There are important limitations with the current system and also with the research design. Walking -2.0 ± 1.6 -0.8 ± 3.9 -3.2 ± 1.9 -2.1 ± 1.3 -1.0 ± 5.0 -3.6 ± 1.9 -1.1 ± 2.2 -1.5 ± 1.2 -4.6 ± 5.9 -2.2 ± 4.9 70% VIFT -2.5 ± 1.7 -3.4 ± 6.4 -7.9 ± 3.0 -3.3 ± 2.3 -9.4 ± 7.8 -5.4 ± 3.0 -1.6 ± 1.7 -1.1 ± 1.4 -3.2 ± 6.5 -0.3 ± 5.7 90% VIFT -3.2 ± 2.7 -3.7 ± 7.9 -7.7 ± 2.3 -3.5 ± 2.0 -9.9 ± 8.5 -5.6 ± 2.3 -1.3 ± 1.5 -1. 
